ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO, ,@(‘;8&?
BUREAU OF VITAL STATISTICS . -t

BIRTH NO, _ ¢ CERTIFICATE OF DEATH REGISTRAR'S NO. =2, _ 5 S
. P‘I\_Aggugivmz DEATH m; fmé'fgﬁﬂ ?:”ASR-II-ZAOYNA 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
. IF INSTITUTION: RESIDENCE ADMISSION)
E OF DEATH PIMA 6yrs 6yrs A state  ARIZONA B. COUNTY .. PIMA
C. CITY ) K ety Livits B c. CITY N CITY LIMITS
Al or  TUCSON ._OR
=) ﬁ: TOWN [0 ouTsipe cITY LIMITS | TOWN TUCSON [Joursipe ciry LimiTs
L REDSI%ENCE D, :glgll;#:riOF (lF NOT IN HOSPITAL OR lNSTlTU'ﬂ'lON. GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?
e DRESS OR LOCATION ADDRESS - b g
) insTiTuTion PIMA GOUNTY HOSPITAL | 1851 Benson HIWAY ves o woygx
3. NAME OF. A, (FIRST) B. (MIDDLE) * c. (LAST) 4. SEX | 5. COLOR OR RACE 6A. MARRIED, NEVER MARRIED,
DECEASED TRUMAN RANDOLPH SCHUTT . MA WHTE WIDOWED, DIVORCED (SPECIFY)
(TYPE OR PRINT) . MARRIED
6B. NAME OF SPOUSE 7. DATE OF BIRTH | 8. AGE (IN YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUPATION (aive kino of
MonNgH | D Y, LAST BIRTHDAY) | MONTHS | DAYS HOURS MIN, WORK DURING_MOST OF LIFE VKN IF RETIRED)
EDENT HARRIETT 9 Tl2| 1882 | g3 supervisor, mfg,
B 9B. KIND OF BUSI- 10. BIRTHPLACE 11. CITIZEN OF WHAT | 12. WAaS DECEASED EVER IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
RSONAL NESS OR INDUSTRY, |(sTaTE oR FORKIGN cOUNTRY) COUNTRY? (ves, NO, orR UNkNOWN) | (IF YZS, WAR OR DATES OF SERVICR)
manufacturing New York USA : no : 072-16-0735
DATA 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME i15B. BIRTHPLACE
STATE OR COUNTRY) (STATE OR COUNTRY)
ISIAC SCHUTT HOI(JL ~ unk nown i unknow
T6. INFORMANT'S W ADDRESS I 17. DATE TMONTH) _ (DAY) "(YEAR)
7 Mrs. Harm. t Schutt” 1551 FE. Benson Hmz.l DEATH NOVEMBER 24 1965
: TH MEDICAL CERTIFI ATION INTERVAL BETWEEN
LETERCQ:{_?,EO?,E SE‘Q.E per | 1. DISEASE OR conDITION Z; ONSET AND DEATH
LINE FOR (A), (B), (C). | DIRECTLY LEADING TO DEATH (A /)ZMW MM ] .
{THIS DOES NOT M‘EAN wug | ANTECEDENT CAUSES /
OF MODE OF DYING, SUCH As | MORBID CONDITIONS, IF ANY, DUE TO (B)
HEART FAILURE, ASTHENIA, | GIVING RISE TO THE ABOVE
DEATH ETC. IT MEANS THE DISEASE, | CAUSE (A) STATING THE UN-
[TEM 18) w;l‘éfivé‘\g;:gg:;;:_c““o" DERLYING CAUSE LAST, DUE TO (C)
1I. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
\UTOPSY YES ¥ no [
}0 21. 1 HEREBY cERTlFY THAT | ATTENDED THE DECEASED FROM. éW THAT | LAST SAW THE DECEASED
’EDl%\II:ION(l , AND THAT DEATH OCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
FiC. 7 ,'22A SIGNA / (DEG OR TITLE) 22B. ADDRESS ] 22C. DARE SIGNED
A M.D. TUCSON, ARIZ, /7 .25745_
| 23A. Ac‘ClDENT A(SPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, (CITY OR TOWN) (COUNTY) ¢ (STATE)
' SUICIDE FAl .FACTORY, STREET, OFFICE BLDG., ETC.) . .
DEATH BOMIGIDE ccident Highway Tucson Pima Ariz.
NATURAL CAUSE -
D(‘;Eléméé zsn."nME (MONTH) 294:{) (YEAR) (HOUR) | 23E. INJURY OCCURRED 3F. HOW DID INJURY OCCUR?
i WHILE AT NOT WHIL, T3 3
URY 11 £ 65 0386 | YneeAT  Nowoms Collision with car ,
PRONER’S 24A, [ 24p, ES . i C.oPATR SIGNED
TIFICATION , . W =Pennington ff=28-65"
) 25A. BURIAL ] 25B. DATE 25C. M F CEMETERY OR CREMATORY 25D. LOCATION (CITY, TOWN, OR COUNTY)
UNERAL CREMATION [ REMOVAL’ VAN SKIRK F.H, OWEGOC NEW YORK OWEGO , NEW YORK (STATE)
IRECTOR 11-27-65

| AND ZGABeATOECl;EC | <26B. REGISTRAR\S SIGNATURE. 27A. FUW z%%cg%DREs
fGISTRAR 3 R@S //mévi};; @) Adair Fuderzl”HOme N, ARIZONA

— BA. EMB%W’ 28B. gl\élgTALMgRs ) J
Frafk L ' Sy~

FORM VS-2 REV. 5.9-69 - 50M




